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HELLO, [I'm calling for the
. W're doing a study of the health practices of
residents. Your phone nunber has been chosen randonly by the
to be included in the study, and we'd |ike to ask sone questions
about things people do which may affect their heal th.

Is this ? No Thank you very much, but | seemto
have di al ed the wong nunber,
It's possible that your
nunber may be called at a
later time. Stop

Is this a private residence? No Thank you very much, but we are only
interview ng private
residences. Stop

Qur study requires that we randomy select one adult who lives in your household to
be interviewed. How many nmenbers of your household, including yourself, are 18
years of age or older?

If 1" Are you the adult?
If "yes" Then you are the person | need to speak with. Go to page 3
If "no" May | speak with himor her? Go to "correct respondent" at

bott om of page
How many of these adults are nen and how many are wonmen?

VWho is the ol dest man who presently lives in this househol d?
Who is the next ol dest man who presently lives in this househol d?
Etc.

VWho is the ol dest woman who presently lives in this househol d?
Who is the next ol dest woman who presently lives in this househol d?
Etc.

The person in your household that | need to speak with is .
If "you,"” go to page 3

To correct respondent Hello, I’'m calling for
t he . I"ma nenber of a
speci al research team W're doing a study of
residents regarding their heal th
practices and day-to-day |living habits. You have been
random y chosen to be included in the study from anong
the adult nenbers of your househol d.
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The intervieww ||l only take a short time, and al

study will be confidenti al

SECTI ON 1: HEALTH STATUS

1. Wul d you say that in general your health is:

Pl ease Read
a. Excellent

b. Very good

c. Cood
d. Fair
or
e. Poor
Do not Don't know Not Sure

read these
responses Refused

2. Now t hi nki ng about your physical health, which includes physica
injury, for how many days during the past 30 days was your physica

ood? 36- 37
g
a. Number of days
b. None
Don't know Not sure
Ref used

3. Now t hi nki ng about your nental health, which includes stress,

the information obtained in this

(35)

© N o0~ WON P

illness and

heal t h not

8 8
7 7
9 9

depression, and

problenms with enotions, for how many days during the past 30 days was your

ment al heal th not good?
a. Number of days
b. None |f @ also "None," goto @b
Don't know Not sure
Ref used

4. During the past 30 days, for about how many days did poor physica
health keep you from doi ng your usual activities,

recreation?
a. Number of days
b. None
Don't know Not sure
Ref used

MA BRFSS questionnaire - FINAL - 1/9/98
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SECTION 2: HEALTH CARE ACCESS

5. Do you have any kind of health care coverage, including health insurance,
prepai d pl ans such as HMOs, or governnent plans such as Medicare? (42)
a. Yes 1
b. No o to Qra 2
Don't know Not sure GCo to QLO 7
Refused Go to Q0 9
6. Medi care is a coverage plan for people 65 or over and for certain disabled
peopl e. Do you have Medicare? (43)
a. Yes Go to QIO 1
b. No 2
Don’t know not sure 7
Ref used 9
7. VWhat type of health care coverage do you use to pay for most of your nedical
care? (44-45)
Is it coverage through: Cover age Code o
Pl ease Read
a. Your enployer Goto @8 01
b. Soneone else’s enployer Go to B 02
c. A plan that you or soneone el se buys on
your own Go to (B 03
d. Mdicare Go to QIO 04
e. Medicaid or Medical Assistance [or substitute
state programname] Go to (B 05
f. The mlitary, CHAMPUS, TriCare, or the VA
[or CHAMP-VA] o to (B 06

g. The Indian Health Service [or the Al aska

Native Health Service] Go to B
or
h. Some other source Go to B

Do not None Go to Q9
read these
responses Don't know Not sure Go to Q8

© N 0 O O
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Refused Go to 8
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7a. There are sone types of coverage you may not have considered. Please tell

you have any of the follow ng:

Cover age t hrough: Cover age Code

Pl ease Read

If nore than a.
one, ask

"Whi ch type b.
do you use to
pay for nost C.
of your

nmedi cal care?"

e.
st at

f.
[or

g.
Nat i

or
h.

Do not None
read t hese

Your enpl oyer
Soneone el se’ s enpl oyer

A plan that you or soneone el se buys on
your own

Medicare Go to QIO

Medi cai d or Medical Assistance [or substitute
e program nane]

The mlitary, CHAMPUS, TriCare, or the VA
CHAMP- VA]

The Indian Health Service [or the Al aska
ve Heal th Service]

Sone ot her source

G to @

responses Don't know Not sure Go to QL0

Ref u

8. During the past 12 nonths, was there any time that you did not have

sed Go to QIO

i nsurance or coverage?

a. Yes

G to QL0

b. No & to QLO

Don'

Refused Go to Q0
9. About how I ong has it been since you had health care coverage?
Read Only if Necessary

a. Wthi
b. Wthi
c. Wthi
d. Wthi

e. 5 or

t know Not sure Go to QL0

n the past 6 nonths (1 to 6 nonths ago)
n the past year (6 to 12 nonths ago)

n the past 2 years (1 to 2 years ago)
n the past 5 years (2 to 5 years ago)

nmore years ago

Don't know Not sure

Neve

r

MA BRFSS questionnaire - FINAL - 1/9/98
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8
7
9

7
8
8
7
9
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10. Was there a tinme during the last 12 nonths when you needed to see a doctor, but

coul d not because of the cost?
a. Yes
b. No
Don't know Not sure
Ref used

(50)
1

© ~N N

11. About how long has it been since you last visited a doctor for a routine

checkup? (51)
Read Only if Necessary

Aroutinea Wthin the past year (1 to 12 nonths ago)

checkup is a
general phys- b. Wthin the past 2 years (1 to 2 years ago)

i cal exam not

an exam f or c. Wthin the past 5 years (2 to 5 years ago)
a specific
injury, ill- d. 5 or nore years ago
ness, or con-
dition Don't know Not sure
Never
Ref used

SECTI ON 2A:  HEART DI SEASE

MA2A. 1 Have you ever been told by a doctor or other health professional

have heart di sease?

YES. .o ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

SECTION 3: DI ABETES

12. Have you ever been told by a doctor that you have di abetes?

If "Yes" and
femal e, ask a. Yes

"Was this

only when b. Yes, but female told only during pregnancy
you were CGo to Section 4: Exercise

pr egnant ?"

c. No Go to Section 4: Exercise
Don't know Not sure Go to Section 4: Exercise
Refused Go to Section 4: Exercise

MA BRFSS questionnaire - FINAL - 1/9/98
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MOD1.1 (HAVE DI AB:) How old were you when you were told you have di abet es?

CODE AGE I N YEARS:

76/ + -76
DK. -77
REF. -99

MOD1.2 Are you now taking insulin?

YES. ... ) -1-
NO. ... -2-SKI P TO MODL. 4
DON T KNOW NOT SURE - 7- |
REFUSED. . .......... -9-|

MOD1.3 (INSULIN:) Currently, about how often do you use insulin?
NUMBER OF TI MES: PER DAY) 1

WEEK 2 ~
USE | NSULIN PUMP. . .) 333
DON T KNOW NOT SURE 777
REFUSED. . .......... 9909

MOD1.4 (ALL DI AB:) About how often do you check your blood for glucose or
I ncl ude ti mes when checked by a famly nmenber or friend, but do
not include times when checked by a health professional.

NUMBER OF Tl MES: PER DAY.) 1

WEEK 2 _
MONTH 3 _ _
YEAR 4 ~ _
NEVER ............. 888
DON T KNOW NOT SURE 777
REFUSED. . .......... 999

MOD1.5 Have you ever heard of glycosyl ated henogl obin [gli -KOS-il ated
he- no- gl o-bin] or henogl obin "A one C'?

= ) -1
N -2
DON' T KNOW NOT SURE -7
REFUSED. . .......... -9

MOD1. 6 About how many times in the | ast year have you seen a doctor,
nurse, or other health professional for your diabetes?

NUVBER OF TI MES: o
NONE 88
DK 77

99

-SKI P TO MA3. 1
-
REF N

MODL. 5=1, CONTI NUE

| F
| F MOD1. 5>1, GO TO MODL. 8

MA BRFSS questionnaire - FINAL - 1/9/98
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MOD1. 7 About how many times in the |ast year has a doctor, nurse, or
ot her health professional checked you for glycosyl ated henogl obi n
or hemogl obin "A one C'?

NUMBER OF TI MES:

NONE 88
DK 77
REF 99

MOD1. 8 About how many times in the |ast year has a heal th professional
checked your feet for any sores or irritations?

NUMBER OF TI MES:

NONE 88
DK 77
REF 99

MA3.1 Have you ever had a foot ulcer/sore/irritation that took |onger than two
weeks

to heal ?
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

MA3.2 Wien was the last tine you had an examin which your feet were exam ned for
nunbness or loss of feeling?

Read Only if Necessary

WTH N THE PAST MONTH (0 TO 1 MONTH AGO). . ... ) -
WTH N THE PAST YEAR (1 TO 12 MONTHS A . . ... -

WTH N THE PAST 2 YEARS (1 TO 2 YEARS AQD. ...
2 OR MORE YEARS AGD . ..o oo

:
:
]
;

REFUSED. . ... ..

1
O~NOOPRWNE

MOD1.9 When was the last tinme you had an eye examin which the pupils
were dilated? This would have made you tenporarily sensitive to

bright light.
W THI N THE PAST MONTH (0 TO 1 MONTH AGD)..... ) -1
W THI N THE PAST YEAR (1 TO 12 MONTHS AGD)..... -2
W TH N THE PAST 2 YEARS (1 TO 2 YEARS AGD).... -3
2 OR MORE YEARS AGD . .o i -4
NEVER. . . . -8
DON' T KNOVNNOT SURE. . .. ..ot i e -7
REFUSED. . . ... -9
MOD1.10 | would now like to ask you three questions about how well you see

wi th your glasses or contacts on if you use them

How rmuch of the tinme does your vision limt you in recognizing
peopl e or objects across the street?
Wuld you say -- all of the time?,........ ) -1

most of the tine?,........ -2

sone of the time?,........ -3

alittle bit of the time?, -4

or none of the time?...... -5
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MOD1. 11 How rmuch of the tine does your vision linmt you in reading print
in a newspaper, magazine, recipe, menu, or nunbers on the
t el ephone?
Wuld you say -- all of the time?,........ ) -1

nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tinme?...... -5
DK .o -7
REF. ....... ... .. . .. ... ... -9

MOD1. 12 How nuch of the tine does your vision limt you in watching
tel evi sion?
Wuld you say -- all of the time?,........ ) -1

nost of the time?,........ -2
sone of the time?,........ -3
alittle bit of the time?, -4
or none of the tinme?...... -5
DK .o -7
REF. ....... ... .. . .. ... ... -9

MA3. 3 Have you received education fromany of the following on how to
care for your diabetes--

yes no dk r ef
a. a nurse or nurse practitioner?..... ) -1 2 7 9
b. a nutritionist or dietitian?........ -1 2 7 9
c. a diabetes class.................... -1 2 7 9
d. adoctor? or.......... ... ... -1 2 7 9
e. someone el se (spec: ). -1 2 7 9

SECTI ON 4: EXERCI SE
The next few questions are about exercise, recreation, or physical activities other
than your regul ar job duties.

13. During the past nonth, did you participate in any physical activities or
exerci ses such as running, calisthenics, golf, gardening, or wal king for
exer ci se? (53)

a. Yes
b. No Go to @3

Don't know Not sure Go to @3

© ~N NP

Refused Go to @3

14. What type of physical activity or exercise did you spend the nost tinme doing
during the past nonth? (54-55)

Activity (specify):

See coding list A
Refused Go to Q18 9 9

Ask QL5 only if answer to QL4 is running, jogging, walking, or swinmmng. Al
others, go to QL6

MA BRFSS questionnaire - FINAL - 1/9/98



15. How far did you usually wal k/run/jog/sw n? (56-58)

See codi ng Ml es and tenths L
list Bif

response is Don't know Not sure 7 7 7
not in mles

and tenths Ref used 9 9 9

16. How many tines per week or per nonth did you take part in this activity during

t he past nont h? (59-61)
a. Times per week i
b. Times per nonth 2
Don't know Not sure 7 7 7
Ref used 9 9 9

17. And when you took part in this activity, for how many m nutes or hours did you
usual ly keep at it? (62-64)

Hours and m nutes
Don't know Not sure 7 7 7
Ref used 9 9 9

18. Was there another physical activity or exercise that you participated in during

the | ast nont h? (65)
a. Yes 1
b. No & to 3 2
Don't know Not sure Co to Q@3 7
Refused Go to @3 9

19. What other type of physical activity gave you the next nost exercise during the
past nonth? (66-67)

Activity (specify):

See coding list A
Refused Go to @3 9 9

Ask @O0 only if answer to QL9 is running, jogging, walking, or swmmng. Al others
go to Q1.

20. How far did you usually wal k/run/jog/sw nf (68-70)

See codi ng
list Bif Mles and tenths

response is
not in Don't know Not sure 7 7 7

m | es and
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t ent hs Ref used
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21. How many times per week or per month did you take part in this activity? (71-

73)
a. Times per week i
b. Tinmes per nonth 2
Don't know Not sure 7 7 7
Ref used 9 9 9

22. And when you took part in this activity, for how many m nutes or hours did you
usual ly keep at it? (74-76)

Hours and m nutes
Don't know Not sure 7 7 7
Ref used 9 9 9

SECTION 5:  TOBACCO USE

23. Have you snoked at | east 100 cigarettes in your entire life? (77)
5 packs
= 100 a. Yes 1
cigarettes
b. No Goto MA5. 19 2
Don't know Not sure Go to MA5. 19 7
Refused Go to MA5. 19 9

MA5.1 (I F EVER SMXXED: ) About how old were you when you snoked your first whole
cigarette?

Age (years)........ -
7 or younger....... -07
76 or older........ -76
DON' T KNOW NOT' SURE - 77
REFUSED. . .......... -99

MAS. 2 About how old were you when you first started snoking fairly regularly?
(AT LEAST 1-2 TIMES PER WEEK)

Age (years)........ -
10 or younger...... -10
76 or older........ -76

NEVER SMOKED REGULARLY - 88
DON T KNOW NOT' SURE - 77
REFUSED. ........... -99

24. Do you now snoke cigarettes everyday, some days, or not at all? (78)

a. FEveryday 1
b. Some days Go to MA5. 3 2
c. Not at all Go to Q7 3
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Refused Go to MA5. 19

MA BRFSS questionnaire - FINAL - 1/9/98



25. On the average, about how many cigarettes a day do you now snoke? (79-80)
1 pack = 20 Nunmber of cigarettes [76 = 76 or nore] Go to MA5. 4

cigarettes
Don't know Not sure Go to MAS5. 4 7 7

Refused CGo to MA5. 4 9 9

MAS5. 3 (CURRENT SMOXER, SOVE DAYS:) On how many of the past 30 days did you snoke
cigarettes?

NUVBER OF DAYS........

NONE. . ................ -88- CODE 99 FOR 25a AND GO TO MAS. 4
DON' T KNOW NOT SURE... -77
REFUSED. . ............. -99

25a. On the average, when you snoked during the past 30 days, about how many
cigarettes did you snoke a day? (81-82)

1 pack = 20 Nunmber of cigarettes [76 = 76 or nore]
cigarettes

Don't know Not sure 7 7

Ref used 9 9

MAS5. 4 How soon after you awake in the norning do you usually snoke your first
cigarette?

HOURS AND M NUTES:

| MVEDI ATELY. ....... ) -0000
DON T KNOW NOT' SURE. - 2357
REFUSED. . ........... - 2359

&0 TO MA5. 5

27. About how Il ong has it been since you | ast snoked cigarettes regularly, that is,
daily? (84-85)

Ti me code
Read Only if Necessary
a. Wthin the past nonth (0 to 1 nonth ago)
b. Wthin the past 3 nonths (1 to 3 nonths ago)
c. Wthin the past 6 nonths (3 to 6 nonths ago)
d. Wthin the past year (6 to 12 nont hs ago)
e. Wthin the past 5 years (1 to 5 years ago) Go to MA5. 19
f. Wthin the past 15 years (5 to 15 years ago) Go to MA5. 19
g. 15 or nore years ago Go to MA5. 19
Don't know Not sure Go to MA5. 19

o N O O O o o o o
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Never snoked regularly Go to MA5. 19
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Refused Go to MA5. 19
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1,2): \What brand do you usually snoke?
3): Just before you quit snoking, what brand did you usually snoke?

(I1F Q4
BASIC. .............. ) -06 MONTCLAIR. ... ... - 56
BENSON & HEDGES. .. .. - 08 NEWPORT. .. ...... -62
CAMBRIDCE. . ......... -16 NOW ............ - 64
CAMEL. .............. -18 PALL MALL....... - 66
CARLTON. . ........... -20 PARLI AMENT. . . ... - 68
GPC... -32 SALEM .. ........ -84
KENT. . .............. - 36 STERLING ....... -85
KOOL. . ...t - 38 TRUE. ........... - 88
LUCKY STRIKE........ -46 VI CEROY. ... ..... -90
MARLBORO. . .......... -48 VIRG NNA SLIM. . -92
MERIT. .............. -50 WNSTON. . ....... -94
MSTY............... -52 ALL DFF TYPE... -95 GO TO MA5. 8
MONARCH. . . .......... -54 GENERICS I N GEN. -96
OTHER. .. ........ - 97
DON' T KNOW. ... .: -77
REF.............: -99

MA5.6 Are the words "light" or "ultra-light" on the package of the brand you
usually... (IF @4 = 1,2): snoke? (IF @4 = 3): snoked?

a. Light -1
Probe for b. Utra-Ilight -2
whi ch c. Yes, but can't renenber which -3
d. No -4
e. Don't know -7
f. Refused -9

MAS. 7 (IF Q@4 =1,2): Do... (IF Q@4 =3): Dd... you usually snoke nent hol
cigarettes?

YES. .o ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

MA5.8 (IF Q24 = 1,2): Have you switched brands in the past year?
(IFF @4 = 3): Ddyou switch brands during the year before you quit snoking?
YES. .............. ) -1
NO ......ooiii -2 IF @Q4=1, GO TO @@6; IF @4=2, GO TO MA5. 13;

| F @4=3, GO TO MAS. 16
DON T KNOWNOT SURE -7 |
REFUSED. . .......... -9 |
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MA5. 9 What brand did you switch fron?

BASIC. .............. ) -06 MONTCLAIR. ... ...
BENSON & HEDGES. .. .. - 08 NEWPORT. .. ......
CAMBRIDCE. . ......... -16 NOW............
CAMEL. .............. -18 PALL MALL.......
CARLTON. . ........... -20 PARLI AMENT. . . ...
GPC.... -32 SALEM . .........
KENT. . .............. - 36 STERLING .......
KOOL. . ... - 38 TRUE. ...........
LUCKY STRIKE........ -46 VI CEROY. ... .....
MARLBORO. . .......... -48 VIRG NI A SLI M. .
MERIT. .............. -50 WNSTON. . .......
MSTY............... -52 ALL DI FF TYPE. ..
MONARCH. . . .......... -54 GENERI CS | N GEN.

OTHER. .. ........

DON' T KNOW. ... .:

REF.............:

MAS5. 10 Were the words "light" or "ultra-light" on the package of this brand?

a. Light
Probe for b. Utra-light
whi ch c. Yes, but can't renenber which
d. No
e. Don't know
f. Refused

MAS. 11 Were these nenthol cigarettes?

N = ) -1
N -2
DON' T KNOW NOT SURE - 7
REFUSED. . .......... -9

MAS. 12 What is the main reason you sw tched brands?

READ ONLY | F NECESSARY

Lower tar and nicotine

Less health risk

Price

Coupons, rebates, merchandise
Tast e/ enj oynent

Trying to quit

Q her, SPEC FY

Don't know

Ref used

TFeTrPoooe

-92
-94
-95
- 96
- 97

@O TO MAS. 12

IF Q4=1, GO TO @6; IF QR4=2, GO TO MA5.13; |F Q4=3, GO TO MA5. 16

26. During the past 12 nonths, have you quit snoking for 1 day or |onger?

a. Yes

b. No
Don't know Not sure
Ref used

MA BRFSS questionnaire - FINAL - 1/9/98
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GO TO MAS. 14
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MA5. 13 During the past 12 nonths, have you intentionally quit snoking for
1 day or |onger?

YES. .o ) -1
N -2
DON' T KNOW NOT SURE -7
REFUSED. . .......... -9

MAS5. 14 Are you planning to quit snoking in the next 30 days?

YES. .o ) -1- GO TO MAS. 16
NO . .oveeeee -2
DON' T KNOW NOT SURE -7
REFUSED. . .......... -9

MAS5. 15 Are you thi nking about quitting smoking in the next 6 nmonths?

= ) -1
N -2
DON' T KNOW NOT SURE -7
REFUSED. . .......... -9

MA5. 16 (CURR SMOKXERS & RECENT QU TTERS:) In the past 12 nonths, did a nedical
doctor or assistant advise you to stop snoking?

YES) -1
NO . -2
DK.. -7
REF. -9

MAS5. 17 I n the past 12 nonths, have you heard, read, or seen any information about
quitting snoki ng?

YES) -1
NO.. -2-GD TO MA5. 19
DK.. -7-|
REF. -9-|
MA5.18 I'mgoing to read you a list of places where you nay have gotten

this quit-snmoking information. Did you get any of this information --

a. fromtelevision?, ...... ... .. ... ... ... ... . ... ) -1 -2 -7 -9
b. fromthe radio?,....... ... .. ... ... .. .. ... ) -1 -2 -7 -9
c. froma billboard?,....... ... ... ... ... ... .... ) -1 -2 -7 -9
d. froma doctor?,........ . . .. i ) -1 -2 -7 -9
e. fromadentist?,...... .. ... . .. . .. .. .. ) -1 -2 -7 -9
f. fromanother health care professional ?,..... ) -1 -2 -7 -9
g. at Work?, ... ) -1 -2 -7 -9
h. fromfamly or a friend?,................... ) -1 -2 -7 -9
i. froma brochure or other printed material?,.) -1 -2 -7 -9
j. by calling the Snokers Tel ephone Qit-Line?,) -1 -2 -7 -9
k. or fromany other source? (SPECIFY)......... ) -1 -2 -7 -9

MAS5. 19 (ASK ALL:) Is there anyone else living in your househol d who snokes
cigarettes?

DON' T KNOW NOT' SURE -7
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REFUSED. ........... -9
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28. Have you ever snoked a cigar, even just a few puffs? (86)

cigar = a. Yes 1

| arge cigar

cigarillo, b. No Go to MA5. 20 2

or small cigar
Don’t know Not sure Go to MA5. 20 7
Refused Go to MA5. 20 9

29. \Wen was the last tinme you snoked a cigar? (87-88)
Ti me code

Read Only if Necessary
a. Wthin the past nonth (0 to 1 nonth ago)
b. Wthin the past 3 nonths (1 to 3 nonths ago) Go to MAS5. 20
c. Wthin the past 6 nonths (3 to 6 nonths ago) Go to MA5. 20
d. Wthin the past year (6 to 12 nmonths ago) Go to MAS5. 20
e. Wthin the past 5 years (1-5 years ago) Go to NMA5. 20
f. Wthin the past 15 years (5-15 years ago) Go to MA5. 20
g. 15 or nore years ago Go to MA5. 20

Don't know not sure Co to MA5. 20

© N O O O O o o o
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Refused Go to MA5. 20

30. In the past nonth, did you snoke cigars: (89)
Pl ease Read
a. FEveryday 1
b. Several tines per week 2
c. Once per week 3
d. L%rss t han once per week 4
Do not Don’t know Not sure 7
read these
responses Refused 9

MA5. 20 Do you believe that switching fromcigarettes to cigars reduces a snokers’

chance of illness?
YES. .............. ) -1
NO ......... .. -2
DON' T KNOW NOT SURE -7
REFUSED. ........... -9
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MAS5.21 Do you believe that snmoking low tar and | ow nicotine cigarettes carries |ess

risk of illness than snoking regular cigarettes?
YES. ... ) -1
NO .........on.. -2
DON T KNOW NOT SURE -7
REFUSED. . .......... -9

MAS. 22  Some peopl e say that tobacco conpanies should list the ingredients contained
in their products so that people will know what substances they are snoking or
chewi ng. The tobacco conpani es say that disclosure of ingredients would give

an
unfair advantage to conpetitors. Do you agree or disagree with the foll ow ng
statement? A list of ingredients contained in tobacco products should be made
avail able to the public.

AGREE. .............. ) -1
DISAGREE. . .......... -2
DON T KNOWNOT SURE. -7
REFUSED. . ........... -9

MAS5. 23 Now I'mgoing to read you a list of places where snmoking may or nmay not be
all owed. For each one, please tell me if you think that snoking should be
all owed there without restriction, should be permtted only in designated
areas, or should not be allowed at all

| * Concerning snoking in (NAME OF PLACE) -- should it be allowed w thout |
|restriction, should it be permitted only in designated areas, or |
| not be allowed at all? |

(After first three, you may read "How about...?")

ALLONWOQUT PERM T ONLY  NT ALLOW
RESTRI CT DESI G AREAS AT ALL DK REF

a. Restaurants?................. ) -1 -2 -3 -7 -9
b. Indoor work areas? (*)........ -1 -2 -3 -7 -9
c. Bars and cocktail |ounges? (*) -1 -2 -3 -7 -9
d. Indoor sporting events? (*)... -1 -2 -3 -7 -9
e. Qutdoor sporting events? (*).. -1 -2 -3 -7 -9
f. Indoor shopping malls? (*).... -1 -2 -3 -7 -9

MAS5. 24 |If restaurants were conpletely snmokefree, would you eat out nore often, |ess
often, or about the sanme as you do now?

MORE OFTEN. . ................. -1
LESS OFTEN. . ................. -2
ABOUT THE SAME. .............. -3
DON' T EAT | N RESTAURANTS. . . .. -4
DON T KNOWNOT SURE.......... -7
REFUSED. . .................... -9

MAS. 25 Which statenment best describes the rul es about snoking in your hone --

-- noone is allowed to snoke anywhere?,.............. ) -1
snoking is allowed in sonme places or at sone tines?, -2
or snoking is permtted anywhere?................... -3
DON' T KNOWVWNOT SURE. . ...ttt e -7
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REFUSED. . . . . .

MA BRFSS questionnaire - FINAL - 1/9/98



MAS. 26 | n Massachusetts, it is against the lawto sell cigarettes to anyone under 18
years old. How many storekeepers do you think are careful about not selling to
peopl e under 18? Wuld you say --

--all?2,..) -1
nmost?... -2
sone?,.. -3
or none? -4
DK ..... -7
REF. . ... -9

SECTION 6: FRU TS AND VEGETABLES

These next questions are about the foods you usually eat or drink. Please tell ne
how often you eat or drink each one, for exanple, twice a week, three tines a nonth,
and so forth. Renenber, | amonly interested in the foods you eat. Include all
foods you eat, both at hone and away from home.

31. How often do you drink fruit juices such as orange, grapefruit, or tonmato?

(90- 92)
a. Per day T

b. Per week 2

c. Per nonth 3

d. Per year 4

e. Never 5 5 5
Don't know Not sure 7 7 7

Ref used 9 9 9

32. Not counting juice, how often do you eat fruit? (93-95)

a. Per day T

b. Per week 2

c. Per nonth 3

d. Per year 4

e. Never 5 5 5
Don't know Not sure 7 7 7

Ref used 9 9 9
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33. How often do you eat green sal ad?

a.
b

C.

34. How often do you eat potatoes not

Per
Per
Per

Per

day
week
nmont h

year

Never

Don't know Not sure

Ref used

pot at o chi ps?

a.
b

C.

Per
Per
Per

Per

day
week
nmont h

year

Never

Don't know Not sure

Ref used

35. How often do you eat carrots?

a.
b

C.

Per
Per
Per

Per

day
week
nmont h

year

Never

Don't know Not sure

Ref used

i ncluding french fries,

(96- 98)

fried potatoes,

36. Not counting carrots, potatoes, or salad, how many servings of vegetables
you usual ly eat?

Exanpl e:

A serving of
veget abl es at
both I unch
and di nner
woul d be two
servi ngs

a.
b

c.
d.

e.

Per day
Per week
Per nonth
Per year

Never

Don't know Not sure

MA BRFSS questionnaire - FINAL - 1/9/98

1 N —
2 N —
3 N —
4 N —
5 5 5
7 7 7
9 9 9
or
(99-101)
1 N —
2 N —
3 N —
4 N —
5 5 5
7 7 7
9 9 9
(102- 104)
1 N —
2 N —
3 N —
4 N —
5 5 5
7 7 7
9 9 9
do
(105- 107)
1 N —
2 N —
3 N —
4 N —
5 5 5
7 7 7



Ref used
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Section 7: Wight Control

37. Are you nowtrying to | ose weight? (108)
a. Yes CGo to B9 1
b. No 2
Don't know Not sure 7
Ref used 9
38. Are you now trying to maintain your current weight, that is to keep from
gai ni ng wei ght ? (109)
a. Yes 1
b. No o to Q41 2
Don't know Not sure Go to Q41 7
Refused Go to Q41 9
39. Are you eating either fewer calories or less fat to...
lose weight? [if "Yes" on Q7]
keep from gai ning wei ght? [if "Yes" on QB8] (110)
Pr obe a. Yes, fewer calories 1
\f/vl(w)irch b. Yes, less fat 2
c. Yes, fewer calories and less fat 3
d No 4
Don't know Not sure 7
Ref used 9
40. Are you using physical activity or exercise to...
lose weight? [if "Yes" on Q7]
keep fromgaining weight? [if "Yes" on (B8] (111)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
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41. In the past 12 nonths, has a doctor, nurse, or other health professional given

you advi ce about your weight? (112)
Pr obe a. Yes, lose weight 1
\f/vl(w)irch b. Yes, gain weight 2
c. Yes, mmintain current weight 3
d No 4
Don't know Not sure 7
Ref used 9
42. In the past two years, have you taken any weight loss pills prescribed by a
doctor? Do not include water pills or thyroid nedications. (113)
Include only pills taken for the primary purpose of |osing weight
Pr obe a. Yes, | amcurrently taking them 1
\fNICq)irch b. Yes, | have taken thembut | amnot currently

taki ng them
c. No, I have not taken them Go to Q44

Don’t know Not sure Go to Q44

© N O wN

Refused Go to Q44

43. How nuch did you weigh just before you started taking prescription weight |oss
pills for the first time? (114-116)

Round Wi ght

fractions pounds

up
Don't know Not sure 7 7 7
Ref used 9 9 9
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Section 8: Denographics
44. \What is your age? (117-118)

Code age in years

Don't know Not sure o 7
Ref used 0 9
45. What is your race? Wuld you say: Please Read (119)
a. Wite 1
b. Black 2
c. Asian, Pacific |Islander 3
d. Anerican Indian, A aska Native 4
e. C;:)rher: (speci fy) 5
Do not Don't know Not sure 7
read these
responses Refused 9
46. Are you of Spanish or Hispanic origin? (120)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

47. Are you: (121)

Pl ease Read
a. Married 1
b. Divorced 2
c. Wdowed 3
d. Separated 4
e. Never been married 5
f. Aormanber of an unmarried couple 6
Ref used 9
48. How many children live in your household who are...
Pl ease Read
Code 1-9 a. less than 5 years ol d? _ (122)
7 =7 or nore
8 = None b. 5 through 12 years ol d? _(123)
9 = Refused
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c. 13 through 17 years ol d? (124
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49. Wiat is the highest grade or year of school you conpl eted?

Read Only if Necessary

a. Never attended school or only kindergarten

b. Gades 1 through 8 (El enentary)

c. Gades 9 through 11 (Some hi gh school)

d. Gade 12 or CGED (H gh school graduate)

e. College 1 year to 3 years (Sone col |l ege or
techni cal school)

f. College 4 years or nore (Coll ege graduate)
Ref used

50. Are you currently: Pl ease Read

a. Enployed for wages

b. Self-enployed

c. Qut of work for nore than 1 year

d. Qut of work for less than 1 year

e. Honemaker

f. Student

g. Retired
or

h. Unable to work

Ref used
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I s your annual household income fromall sources:
Read as Appropriate
a. Less than $25,000 |f "no," ask e;

If res- ($20,000 to less than $25, 000)
pondent
refuses b. Less than $20,000 |[f "no," code a;
at any ($15,000 to less than $20, 000)
i ncone
| evel , c. Less than $15,000 |If "no," code b
code ($10,000 to less than $15, 000)
ref used
d. Less than $10,000 |f "no," code c
e. Less than $35,000 |f "no," ask f
($25,000 to less than $35, 000)
f. Less than $50,000 |f "no," ask g
($35,000 to less than $50, 000)
g. Less than $75,000 |f "no," code h
($50, 000 to $75, 000)
h. $75,000 or nore
Do not Don't know Not sure

read these
responses Refused

52. About how much do you wei gh w thout s
Round Wi ght

fractions pounds

up

Don't know Not sure
Ref used

53. How much would you like to weigh?

Wi ght

Don't know Not sure
Ref used

54. About how tall are you without shoes?

Round Hei ght
fracti ons ft/inches
down

Don't know Not sure
Ref used
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hoes?

if

i f

i f

yes,

yes,

yes,

ask b

ask ¢

ask d

(127- 128)
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(129- 131)

(132- 134)

~pounds
7 7 7
9 9 9

(135- 137)



[ NO COUNTY QUESTI ON!']
55. What city or town do you live in?

AMHERST. ... -008 FI TCHBURG . -097 MLTON. ..... -189 SOMERSET. . . . .. -273
ARLI NGTON. . -010 FRAM NGHAM -100 NATICK. ... .. -198 SOVERVI LLE. ... -274
ATTLEBORO.. -016 FRANKLI'N. .. -101 NEEDHAM . ... -199 SOQUTHBRI DGE. .. -278
BELMONT. ... -026 GARDNER. . .. -103 NEW BEDFCRD. -201 SPRI NGl ELD. .. -281
BEVERLY.... -030 GLOUCESTER. -107 NEVBURYPCRT. -206 STONEHAM . . . .. -284
BOSTON. . . .. - 035 HAVERHI LL.. -128 NEWION. . . . .. - 207 STOUGHTON. . . .. - 285
BRAI NTREE. . -040 HOLYCKE. ... -137 N. ADAMS. ... -209  TAUNTON....... -293
BROCKTON. .. -044 LAWRENCE. .. -149 NORTHAMPTON. -214  WAKEFI ELD. . . .. - 305
BROOKLI NE. . -046 LEOM NSTER. -153 N. ANDOVER . -210 WALTHAM...... - 308
BURLI NGTON. -048 LEXI NGTON. . -155 N. ATTLEBORO -211  WATERTOM... .. -314
CAMBRI DCGE. . -049 LONGVEADOW - 159 NORWOCD. . . . . -220  VELLESLEY..... - 317
CANTON. . . .. - 050 LOAELL. . ... - 160 PEABODY. . . .. -229 W SPRI NGFI ELD -325
CHELMBFORD. - 056 LUDLOW.... -161 PITTSFI ELD.. -236  WESTFI ELD..... - 329
CHELSEA. ... -057 LYNN....... -163 QUINCY. . .... -243 VWEYMOUTH. ... .. - 336
CH COPEE... -061 MALDEN. . . .. - 165 RANDCLPH. ... -244  WLMNGION. ... -342
DANVERS. ... -071 MARBLEHEAD. -168 READING .... -246  WNCHESTER ... -344
DEDHAM . ... -073 MARLBOROUGH -170 REVERE. . . . .. -248  WNTHROP. ... .. - 346
EASTHAMPTON - 087 MEDFCRD. ... -176 ROCKLAND. ... -251 WOBURN. . ...... - 347
EVERETT. ... -093 MELRCSE. ... -178 SALEM . ... .. -258 WORCESTER..... -348
FAI RHAVEN. . -094 METHUEN. ... -181 SAUGS. . .. .. -262 OTHER: ( SPEC
FALL RIVER -095 MLFCRD. ... -185 SHREWBURY. .. -271 BELOW ... ... - 997
DKoo - 998
(ALLSTON, BRI GHTON, CHARLESTON, DORCHESTER, E. BCOSTON, REF........... - 999

JAVAI CA PLAI N, HYDE PARK, NMATTAPAN, ROXBURY, S. BOSTON, W ROXBURY=BOSTON)
Gl TY/ TOAWN NAME:

If B5=35, continue. Else go to (B6.

MAS. 1 VWhat is your zip code?
Zi p code o2
Don't know not sure 7TT7TT7TT77
Ref used 99999
56. Do you have nore than one tel ephone nunber in your househol d? (141)
a. Yes 1
b. No o to (68 2
Refused Go to B8 9
57. How many residential telephone nunbers do you have? (142)
Excl ude ded- Total telephone nunbers [8 = 8 or nore] _
i cated fax
and conputer Refused 9
l'ines
58. Indicate sex of respondent. Ask Only if Necessary (143)

Male |f age<65, Go to Section 10: HI V/ Al DS 1
I f age>=65, Go to Section 1—BFSABHIHFY 10A: SOCI AL _NETWORKS
2

Fenal e
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Now | have sonme questions about other health services you may have received.
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Section 9: Wnen's Health

59. A mammogramis an x-ray of each breast to | ook for breast cancer. Have you

ever had a nmamogr an? (144)

a. Yes 1

b. No o to Q62 2

Don't know Not sure Go to 62 7

Refused Go to @62 9

60. How long has it been since you had your |ast nmamogranf®?

Read only if Necessary (149)

a. Wthin the past year (1 to 12 nonths ago) 1

b. Wthin the past 2 years (1 to 2 years ago) 2

c. Wthin the past 3 years (2 to 3 years ago) 3

d. Wthin the past 5 years (3 to 5 year s ago) 4

e. 5 or nore years ago 5

Don't know Not sure 7

Ref used 9

61. Was your |ast mamogram done as part of a routine checkup, because of a breast
probl em ot her than cancer, or because you' ve already had breast cancer? (146)

a. Routine checkup 1
b. Breast problemother than cancer 2
C. Had breast cancer 3
Don't know Not sure 7
Ref used 9
62. A clinical breast examis when a doctor, nurse, or other health professional
feels the breast for lunps. Have you ever had a clinical breast exan? (147)
a. Yes

b. No Go to 65
Don't know Not sure Go to Q65

© ~N NP

Refused Go to Q65
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63. How long has it been since your |ast breast exan? (148)
Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago)
b. Wthin the past 2 years (1 to 2 years ago)
c. Wthin the past 3 years (2 to 3 years ago)
d. Wthin the past 5 years (3 to 5 years ago)
e. 5 or nore years ago

Don't know Not sure

© N o B~ W N P

Ref used

64. Was your |ast breast exam done as part of a routine checkup, because of a
breast probl em other than cancer, or because you' ve already had breast cancer?
(149)
a. Routine Checkup
b. Breast problemother than cancer
C. Had breast cancer

Don't know Not sure

© N w N P

Ref used

65. A Pap snear is a test for cancer of the cervix. Have you ever had a Pap snear?

(150)
a. Yes 1
b. No o to Q68 2
Don't know Not sure Go to (68 7
Refused Go to 68 9
66. How long has it been since you had your |ast Pap smear?
Read Only if Necessary (159
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know Not sure 7
Ref used 9
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67. Was your |ast Pap smear done as part of a routine exam or to check a current

or previous problenf?
a. Routine exam
b. Check current or previous problem
O her
Don't know Not sure
Ref used

68. Have you had a hysterectomny?

a. Yes |f age<65, Go to Section 10: H V/ Al DS
If age>=65, Go to Section 10A: SOCI AL NETWORKS
A hysterec-
tony is an b. No
operation
to renmove the Don't know Not sure

ut erus (wonb)
Ref used
If age 45-64, go to Section 10: H V/ Al DS.
I f age>=65, go to Section 10A: SOCI AL NETWORKS
69. To your know edge, are you now pregnant?
a. Yes
b. No
Don't know Not sure

Ref used
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Section 10: H V/ Al DS
If respondent is 65 years old or older, go to SECTI ON 10A: SOCI AL NETWORKS
The next few questions are about the national health problemof HV, the virus that

causes AIDS. Please renenber that your answers are strictly confidential and that
you don't have to answer every question if you don't want to.

70. If you had a child in school, at what grade do you think he or she shoul d begin

recei ving education in school about H 'V infection and Al DS? (155-156)
Code 01 a. Gade o
t hrough 12
b. Kindergarten 5 5
c. Never 8 8
Don't know Not sure 7 7
Ref used 9 9
71. 1f you had a teenager who was sexual ly active, would you encourage himor her
to use a condonf? (157)
a. Yes 1
b. No 2
Whul d gi ve ot her advice 3
Don't know Not sure 7
Ref used 9
72. \Wat are your chances of getting infected with HV, the virus that causes Al DS?
(158)
Wul d you say: Pl ease Read
a. High 1
b. Medium 2
c. Low 3
or
d. None 4
Not applicable Go to Qr6a 5
Do not
read these Don't know Not sure 7
responses
Ref used 9
73. Have you donated bl ood since March 19857 (159)
a. Yes 1
b. No Go to Qr5a 2
Don't know Not sure Go to Q75a 7
Refused Go to Qr5a 9
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74. Have you donated blood in the past 12 nont hs?
a. Yes
b. No
Don’t know Not sure
Ref used

75. Except for tests you may have had as part of bl ood donations,
been tested for H V?

I ncl ude a. Yes (o to Qr6
saliva
tests b. No Go to SECTI ON 10A: SOCI AL NETWORKS

Don"t know Not sure Go to SECTI ON 10A: SOCI AL NETWORKS

Refused Go to SECTION 10A: SOCI AL NETWORKS

75a. Have you ever been tested for H V?

Include a. Yes o to Qr6a

saliva

tests b. No Go to SECTION 10A: SOCI AL NETWORKS
Don’t know Not sure Go to SECTION 10A: SOCI AL NETWORKS
Refused Go to SECTION 10A: SOCI AL NETWORKS

76. Not including your bl ood donations, have you been tested for

nmont hs?  (163)

Include a. Yes o to Q77

saliva

tests b. No Go to SECTION 10A: SOCI AL NETWORKS
Don"t know Not sure Go to SECTION 10A: SOCI AL NETWORKS

Refused Go to SECTI ON 10A: SOCI AL NETWORKS

76a. Have you been tested for HV in the past 12 nont hs?
Include a. Yes
saliva
tests b. No Go to SECTION 10A: SOCI AL NETWORKS
Don"t know Not sure Go to SECTION 10A: SOCI AL NETWORKS

Refused Go to SECTI ON 10A: SOCI AL NETWORKS
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have you ever
(161)

1

o ~N N

(162)

o ~N N

HV in the past 12
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(164)
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77. \What was the main reason you had your last test for H V?
(165-166)

Reason code
Read Only if Necessary
a. For hospitalization or surgical procedure
b. To apply for health insurance
c. To apply for life insurance
d. For enpl oynent
e. To apply for a marriage |icense
f. For mlitary induction or mlitary service
g. For immgration
h. Just to find out if you were infected
i. Because of referral by a doctor

j. Because of pregnancy

- » O O O O O O o o o
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k. Referred by your sex partner

|. Because it was part of a blood donation process

CGo to Section 10A: SOCI AL NETWORKS 12
m  For routine check-up 13
n. Because of occupational exposure 14
0. Because of illness 15
p. Because | amat risk for HYV 16
g. Oher 8 7
Don't know Not sure 77
Ref used 99

MA BRFSS questionnaire - FINAL - 1/9/98



78. Were did you have your |ast test for H V? (167-168)
Facility Code
Read Only if Necessary
a. Private doctor, HVO
b. Blood bank, plasma center, Red Cross
c. Health departnent
d. AIDS clinic, counseling, testing site
e. Hospital, emergency room outpatient clinic
f. Famly planning clinic
g. Prenatal clinic, obstetrician's office
h. Tuberculosis clinic
i. STiDclinic
j. Community health clinic
k. dinic run by enpl oyer
. Insurance conpany clinic
m COher public clinic
n. Drug treatnent facility
o. Mlitary induction or mlitary service site
Immigration site
At home, home visit by nurse or health worker
r. At honme using self-sanmpling kit
s. Injail or prison
t. Oher
Don't know Not sure

© N ©0O - - = + + P PP O O O O O O o o o
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Ref used
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79. Did you receive the results of your last test?
a. Yes
b. No Go to SECTION 10A: SOCI AL NETWORKS
Don't know Not sure Go to SECTI ON 10A: SOCI AL NETWORKS
Refused Go to SECTI ON 10A: SOCI AL NETWORKS

80. Did you receive counseling or talk with a health care professional

results of your test?
a. Yes
b. No

Don't know Not sure
Ref used
ADD TRANSI TI ON STATEMENT

SECTI ON 10A: SOCI AL NETWORKS

(169)

o ~N N

about the
(170)

1

© ~N N

MA10A.1 Are you active in any clubs or organi zations, such as comunity or

nei ghbor hood groups; unions; church, school, recreational, or fraternal
organi zati ons; or any vol unteer groups?

a. Yes

b. No
Don't know Not sure
Ref used
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SECTI ON 11: DI SABILITY, ACTIVITY LI M TATION, AND QUALITY OF LIFE
The next two questions are about your support needs and life satisfaction

MA11.1 How often do you get the social and enotional support you need? Wuld you
say: (510)

PLEASE READ

Al ways

Usual | y

Sonet i nes

Rarely

Never

Do not Don't know / Not sure
read these Ref used

responses

©aooTw
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MA11.2 In general, how satisfied are you with your life? Wuld you say: (511)
PLEASE READ

Very satisfied

Sati sfied

D ssati sfied

Very dissatisfied

Do not Don't know / Not sure
read these Ref used

responses

ooop
O~NPDPWN R~

"These next questions are about limtations you may have in your daily life."

MA11.3 Are you limted in the kind or amount of work you can do because of any

i mpai rment or heal th probl en? (512)
a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

MA11l.4 Because of any inpairnment or health problem do you have any trouble

| earning, renenbering, or concentrating? (513)
a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9
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MA11.5 |If you use special equipnment or help fromothers to get around, what type do
you use? (514-519)

CODE UP TO THREE RESPONSES

a. No special equi pment or help used GO TO MA1ll.7 01
b. O her peopl e 02
C. Cane or wal king stick 03
d. val ker 04
e. Crutch or crutches 05
f. Manual wheel chair 06
g. Mot ori zed wheel chai r 07
h El ectric nobility scooter 08
i Artificial leg 09
j- Brace 10
k. Service animal [i.e., guide dog or other aninal 11
specifically trained to provide assistance]

l. Oxygen / speci al breathing equi pnent 12
m O her (specify): 13

Don't know / Not sure 77

Ref used 99

MAL1l. 6 Usi ng speci al equi pnent or help, what is the farthest distance that you can

go? Wuld you say: (520)
PLEASE READ

a. Across a snmall room 1

b. About the length of a typical house 2

C. About one or two city bl ocks 3

d. About one mle 4

e. More than one nmle 5
Don't know / Not sure 7
Ref used 9

MA11l.7 What is the farthest distance you can wal k by yourself, w thout any speci al
equi pnent or help fromothers? Wuld you say: (521)

PLEASE READ

Not any di stance

Across a small room

About the length of a typical house
About one or two city bl ocks

About one mle

More than one nmle

Don't know / Not sure

Ref used

B
O~NOUAWN R

MOD16.1 Are you limted in any way in any activities because of any inpairnent or

heal t h probl enf? (301)
a. Yes 1
b. No IF "YES' TO MA11l.3 OR MA1l.4 OR "B-M' ON MAll. 5,
CONTI NUE, OTHERW SE, GO TO MA11l. 8 2
Don't know / Not sure |F "YES' TO MA11.3 OR MAl1l.4 OR
"B-M ON @B5, CONTINUE. OIHERW SE, GO TO MAll. 8 7
Refused |F "YES' TO MA11.3 OR MA11.4 OR "B-M ON MA11.5,
CONTI NUE. OTHERW SE, GO TO MA11. 8 9
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MOD16.2 What is the MAJOR inpairnent or health problemthat Iimts your activities?

(302- 303)

Reason Code
I f respondent says a. Arthritis / rheumatism 01
“I'mnot limted," say b. Back or neck problem 02
"I"'mreferring to the C. Fractures, bone / joint injury 03
i mpai rment you d. Wal ki ng probl em 04
i ndi cated on an e. Lung / breathing problem 05
earlier question." f. Heari ng probl em 06
g. Eye / vision problem 07
h. Heart problem 08
i St roke probl em 09
j- Hypertension / high bl ood pressure 10
k. D abet es 11
l. Cancer 12
m Depresssion / anxiety / enotional problem 13
n. O her i npai rment / probl em 14
Don't know / Not sure 77
Ref used 99

&0 TO MAD16. 3

MA11.8 Wbuld you describe yourself as having a disability of any kind? A
disability can be physical, nental, enotional, or comunication-related.

a. Yes

b. No @O TO MOD16. 6
Don't know / Not sure GO TO MOD16. 6
Ref used GO TO MOD16. 6

o~nNFE

MA11.9 What is your major disability?

Don't know / Not sure 7
Ref used 9

&0 TO MALL. 10

MOD16. 3 For HOW LONG have your activities been |limted because of your najor
i mpai rment or heal th probl en? (304- 306)

Days

Weeks

Mont hs

Year s

Don't know / Not sure
Ref used

oo
DN PR

RN
~|
\I
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MOD16. 4 Because of any inpairnent or health problem do you need the hel p of other
persons with your PERSONAL CARE needs, such as eating, bathing, dressing, or

getting around the house? (307)
a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

MOD16. 5 Because of any inpairnent or health problem do you need the hel p of other
persons in handling your ROUTI NE NEEDS, such as everyday househol d chores,
doi ng necessary busi ness, shopping, or getting around for other purposes?

(308)
a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

GO TO MALl. 13
MA11.10 For HOW LONG have you had your main disability?

Days

Weeks

Mont hs

Year s

Don't know / Not sure
Ref used

77
99

ooop
RWN R

o~

MA11. 11 Because of your disability, do you need the help of other persons with

your
PERSONAL CARE needs, such as eating, bathing, dressing, or getting around the

house?
a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

MA11l.12 Because of your disability, do you need the help of other persons in
handl i ng your ROUTI NE NEEDS, such as everyday househol d chores, doing
necessary busi ness, shopping, or getting around for other purpose s?

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

The next few questions ask about activity limtations due to barriers.

MA11.13 How nmuch are you limted in any activities because of physical barriers at
hone or in the comunity, such as a | ack of accessible bathroons, of ranps, or

of Braille signs? Wuld you say:

PLEASE READ:
a. Not at all 1
b. Alittle 2
c. A | ot 3
Do not Don't know / Not sure 7
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read these Ref used
responses
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MA11l.14 How nuch are you limted in any activities by the ways people react to your
["inpairment or health problem unless MA1l.8=1, in which case substitute
"disability"] at home or in the comunity? Wuld you say:

PLEASE READ:

a. Not at al
b. Alittle
cC. A | ot
Do not Don't know / Not sure
read these Ref used
responses

©~NWwNE

MA11.15 How nuch are you limted in any activities because of a |ack of personal
assi stance or hone care? Wuld you say:

PLEASE READ:

a. Not at al
b. Alittle
c. A | ot
Do not Don't know / Not sure
read these Ref used
responses

©~ N

MA11.16 How nuch are you limted in any activities because of a |lack of accessible
transportati on? Wuld you say:

PLEASE READ:

a. Not at all
b. Alittle
cC. A | ot
Do not Don't know / Not sure
read these Ref used
responses

O~NWN R

MOD16.6 During the past 30 days, for about how many days did PAIN make it hard for
you to do your usual activities, such as self-care, work, or recreation?

(309-310)
a. Nunber of days L
b. None 8 8
Don't know / Not sure 7 7
Ref used 99

MOD16. 7 During the past 30 days, for about how many days have you felt SAD, BLUE
or

DEPRESSED? (311-312)
a. Nunber of days L
b. None 8 8
Don't know / Not sure 77
Ref used 99
MOD16.8 During the past 30 days, for about how many days have you felt WORRI ED

TENSE, or ANXI QUS? (313-314)
a. Nunber of days L
b. None 8 8
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Don't know / Not sure

Ref used

MA BRFSS questionnaire -

FI NAL
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MOD16.9 During the past 30 days, for about how nmany days have you felt that you did

not get ENOUGH REST or SLEEP? (3 15-316)
a. Nunber of days L
b. None 8 8
Don't know / Not sure 7 7
Ref used 99

MOD16. 10 During the past 30 days, for about how many days have you felt VERY
HEALTHY

and FULL OF ENERGY? (317-318)
a. Nunber of days L
b. None 8 8
Don't know / Not sure 77
Ref used 99
I f nunber of adults equals 1 and core (48a, A48b, and 48c are all "none," go to
MAL2. 2

MA11.17 1Is there anyone [insert "else" if "yes" to MA1l.3, MA1l.4, or MOD16.1 or b-
m
to MA11.5 or MA11l.8] in your household who has a disability or who is
LIMTED in any way in any activities because of any inpairnent or health

pr obl enf? (522)
a. Yes 1
b. No GO TO NEXT SECTI ON 2

Don't know / Not sure @GO TO NEXT SECTI ON 7
Ref used GO TO NEXT SECTI ON 9

MA11.18 How old are these peopl e? (523-532)
Code ages a. person 1l o
97 = 97 and ol der b. person 2 __
98 = DK/ Ns c. person 3 L
99 = Ref used d. person 4 .
e. person 5 _

SECTI ON 12: VARI CELLA

In order to better understand the health issues affecting all menbers of your
househol d, we need to know the ages ONLY of each person currently living in your
househol d.

MA12.1 Going fromyoungest to ol dest, what are the ages of each person currently
living in your househol d?

Person #1

Code as: Mont hs 1
Years 2

Person #2

[Etc.]

I f nunber of adults = 1 and 48 a-c = 8, then substitute "you" for "any nmenbers of
your househol d" in followi ng questions.

MA12. 2 Have any nenbers of your househol d had chi ckenpox in the past 12 nonths?

a. Yes 1
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b. No GO TO MA12. 4
Don't know / Not sure

Ref used

MA BRFSS questionnaire -

QO TO MA12. 4

FINAL - 1/9/98

QO TO MAl12. 4
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MA12.3 What are the current ages of all those who had chi ckenpox in the past 12
nont hs?

Person #1

Code as: Mont hs i
Year s 2

Person #2

[Etc.]

MA12. 4 Have any nenbers of your househol d ever had shingl es?

a. Yes 1
b. No |IF Q48a AND Q48b AND (48c = (8 OR 9),
GO TO SECTI ON 13: ASTHVA; ELSE GO TO MAl2.7 2

Don't know / Not sure |F Q48a AND Q48b AND Q48c = (8 OR 9),
GO TO SECTI ON 13: ASTHWA;, ELSE GO TO MA12. 7

Refused |F Q48a AND Q48b AND Q48c = (8 OR 9),
GO TO SECTI ON 13: ASTHVA: ELSE GO TO MA12. 7 9

MA12.5 What are the current ages of all those who ever had shingl es?

Person #1

Code as: Mont hs i
Year s 2

Person #2

[Etc.]

MA12. 6 How ol d was/were this/these individual (s) when they had shingles? [If nore
than one, list in same order as in answer to MAl2. 5]

0-4 years
5-9 years
10-19 years
20-29 years
30- 39 years
40- 49 years

GRS T
CURWNER

IF Q48a AND (48b AND (48c = (8 OR 9), GO TO SECTI ON 13: ASTHVA

MA12. 7 Have any nenbers of your househol d ever had chi ckenpox vacci ne?

a. Yes

b. No GO TO SECTI ON 13: ASTHVA
Don't know / Not sure @GO TO SECTION 13: ASTHVA
Ref used GO TO SECTI ON 13: ASTHWVA

O~NNP-

MA12.8 What are the current ages of all those who ever had chi ckenpox vacci ne?
Person #1

Code as: Mont hs 1
Year s 2
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Person #2
[Etc.]
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SECTI ON 13: ASTHVA

MA13.1 Have you or anyone else currently living in your household ever been told by
a doctor or other health professional that they have asthma?

a. Yes 1
b. No @GO TO SECTI ON 14: ORAL HEALTH 2
Don't know / Not sure GO TO SECTION 14: ORAL HEALTH 7
Refused GO TO SECTION 14: ORAL HEALTH 9
MA13.2 What are the current ages of all those who have been told they have asthnma?
Age in years

Age in years
[Etc.]

SECTI ON 14: ORAL HEALTH
MXD6.1 How long has it been since you last visited the dentist or a dental clinic?
(235)

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)
Go to MOD6. 3 1

b. Wthin the past 2 years (1 to 2 years ago)

c. Wthin the past 5 years (2 to 5 years ago)

d. 5 or nore years ago

N B~ 0N

Don't know Not sure Co to MOD6. 3

Never

© o

Refused Go to MOD6. 3
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MOD6.2 What is the main reason you have not visited the dentist in the |ast year?
(236-237)

Reason code
Read Only if Necessary

a. Fear, apprehension, nervousness, pain,
di sli ke going 01

b. Cost 02

o
w

c. Do not have/ know a denti st

d. Cannot get to the office/clinic (too far away,
no transportati on, no appoi ntnents avail abl e)

e. No reason to go (no problens, no teeth)
f. Qher priorities
g. Have not thought of it
h. Oher
Don't know Not sure

© N O O o o o
© N 00 N o o b

Ref used

MOD6. 3 How many of your permanent teeth have been renoved because of tooth decay or
gum di sease? Do not include teeth |ost for other reasons, such as injury or

Don't know Not sure

ort hodonti cs. (238)
a. 5 or fewer 1
b. 6 or nore but not all 2
c. Al 3
d. None 8
7
9

Ref used

MXD6.4 Do you have any kind of insurance coverage that pays for sonme or all of your
routi ne dental care, including dental insurance, prepaid plans such as HVOs, or
gover nment pl ans such as Medi cai d?

(239)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
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SECTI ON 15: OSTEGPORCSI S

MA15.1 Have you ever heard of osteoporosis?

= 1-G0 TO MA15. 1 CHECKPO NT
N S 2-G0 TO MA15. 4
DON T KNOVMNOT SURE. . .......... 7-]
REFUSED. . ..o ooveeeeeeeeeeen 9]
T e e e e T T PP e P PP EEPEPERE |
| MAL5. 1 CHECKPO NT: |
| [ ] IF MALE, GO TO MAL5. 3 |
| [ ] |F FEMALE AND AGE LT 45, GO TO MALS. 3 |
| [ ] |F FEMALE AND AGE GE 45, GO TO MALS. 2 |
|

MA15.2 (WOMEN 45+) Have you ever been tested for osteoporosis by having a bone
density scan, a test that scans and neasures your bones, simlar to an x-

ray?
YES. .. 1
NO .. 2
DON T KNOVNOT SURE. . .......... 7
REFUSED. . ...................... 9

MA15.3 Have you ever been told that you have osteoporosis?

YES. ..o 1
NO .. 2
DON T KNOVNOT SURE. . .......... 7
REFUSED. . ...................... 9

MA15.4 (ALL) How often do you do strength-building exercise, like lifting free
wei ghts, using weight training machi nes, or doing push-ups or pull-ups?

a. Mre than 3x per week 1
b. 1-3x per week 2
c. 1-3x per nonth 3
d. Less than 1x per nonth 4
e. Never 5
f. Don't know Not sure 7
g. Refused 9

If femal e and age LT 45, go to MA15.11
If male and age LT 45, go to Section 16: Injury

MA15.5 (ACE 45+) Have you fallen to the floor or the ground in the last 12 nont hs?

YES. oot 1

NO . ottt e 2- GO TO MA1S. 8
DON' T KNOMNOT SURE. . .......... 7- |
REFUSED. . ..o ooveeeeeeeeeee o |
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MA15.6 How many tinmes have you fallen in the last 12 nonths?

a.
b.

C.

Once

Twi ce

More than twce
Don't know Not sure
Ref used

© N W N P

MA15.7 Wy did you fall? (IF TWCE OR MORE THAN TWCE TO MA15.6: |If you have fallen
that once, tell us about your latest fall)

nore
a.

b.

Tri pped

Was pushed

Sli pped

Lost bal ance

O her (Specify
Don't know Not sure
Ref used

© N o B~ W N P

MA15.8 Since the age of 45, have you broken your wist, hip or backbone?

= 1
NO . oot 2- GO TO MAL5. 8 CHECKPO NT
DON' T KNOMNOT SURE. . .......... 7- |
REFUSED. . ..o ooeeeeeeeeeeeen |
T e e e P TP PP E PR PR EEPEPERE |
| MAL5. 8 CHECKPO NT: |
| [ ] IF MALE, GO TO SECTION 16: | NJURY |
| [ ] |F FEMALE, GO TO MA15. 11 |

MA15.9 At what age did you break your wrist,

nore

hi p,

or backbone? (If you have had

than one break, give us your age for the nmpbst recent tine)

Age:

b.

C.

MA BRFSS ques

Don't know Not sure
Ref used

tionnaire - F|INAL -

1/9/98



MA15. 10 Under what circunstances did the break occur?

a. Car accident

b. Sports injury

c. Fall

d. Assault

e. Rest

f. Qher (Speci fy )

g. Don't know Not sure
h. Refused

If male, go to Section 16: Injury

MA1S5. 11

MA15.12 During the past nmonth, did you take any suppl ements contai ni ng

two slices of cheese.

DON' T CONSUME M LK OR M LK PRODUCTS. . ........: -
DONT KNOVNOT SURE. . ... .l -

only calciumregularly (that is on nost days)?

YES. ... -1

NO ..o -2- GO TO MAL5. 12 CHECKPO NT
DON' T KNOW -7-]

REFUSED. . . ..... -9-]

2 CHECKPO NT:
F AGE LT 45, GO TO SECTION 16: | NJURY
F AGE GE 45, GO TO MAlS. 14

days?. ... -3
DON'T KNON . ... -7
REFUSED. . . ......... ... -9

If age LT 45, go to SECTION 16: | NJURY

MA BRFSS questionnaire - FINAL - 1/9/98
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(WOVEN) How many servings of milk or mlk products do you usually
consume each day? One serving equals 8 ounces of mlk or yowugurt

or



MA15.14 (WOVEN 45+:) Estrogens such as Premarin and progestins such as Provera are
femal e hornmones that may be prescribed around the tinme of nmenopause, after
menopause, or after a hysterectony. Are you currently taking estrogen

pills?

YES........... )-1

NO ........... -2-G0 TO SECTI ON 16: | NJURY
DON T KNOW -7-|

REFUSED. . . . ... -9-|

MA15.5 Why are you taking estrogen pills?
YES NO DK REF

1. To prevent a heart attack?,............. ) -1 -2 -7 -9
2. To treat or prevent bone thinning

bone | oss, or osteoporosis?,........... ) -1 -2 -7 -9
3. To treat synptons of nenopause

such as hot flashes?,.................. ) -1 -2 -7 -9

SECTI ON 16: | NJURY

My next questions refer to injuries, including those fromcar crashes, household
accidents, falls, assaults, suicide attenpts, poisoning, and so forth.

MA16.1 In the past 12 nonths, how many tines did you have an injury for which you
recei ved medi cal care froma doctor or other healthcare professional?

RECORD NUMBER

None @GO TO SECTION 17: SU Cl DE

Don’t Know @O TO SECTION 17: SU Cl DE
Ref used GO TO SECTION 17: SU Cl DE

© ~ 0|
© ~ |

MA16.2 [IF MA16.1=1: Wiere did you receive nmedical care for this injury?] [IF
MA16.1>1: For the nost recent injury, where did you receive nedical care?]

PLEASE READ

a. Hospital energency room 1
b. Private doctor or HMO 2
c. Oher 3
Don’'t know 7
Ref used 9

If MA16.1>1, go to MALG6. 3a

MA16.3 Was the injury you were treated for a ...

PLEASE READ

a. Violence-related injury? 1

b. Self-inflicted injury (not accidental)? 2

c. Mtor vehicle related injury? 3

d. Oher accidental injury? 4
Don’t know 7
Ref used 9

CGo to MALG. 4
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MA16.3a Were any of the injuries you were treated for. ..

PLEASE READ
YES NO DK REF
al. aviolence-related injury?.................. ) -1 -2 -7 -9
a2. a self-inflicted injury (not accidental)?...) -1 -2 -7 -9
a3. notor vehicle-related injury?............... ) -1 -2 -7 -9
a4. other accidental injury?.................... ) -1 -2 -7 -9

MA16.4 [IF MA16. 1=1: Were did injury occur?] [IF MA16.1>1: For the nost recent
injury, where did it occur?]

PLEASE READ

At your job
At yours or soneone el se’s hone
On a street or hi ghway
At a sports/recreation area
At a school or public institute
Sone ot her pl ace

Don’t know

Ref used

TPoooe
O~NOUTRWN R

SECTION 17: SUl Cl DE

Soneti mes people feel so depressed and hopel ess about the future that they may
consi der suicide, that is, taking some action to end their own life. The next
guestions ask about attenpted suicide.

MA17.1 During the past 12 nonths, did you ever seriously consider attenpting
sui ci de?

a. Yes

b. No GO TO DECI SION PO NT AT END OF SECTI ON
Don't know Not sure GO TO DECI SI ON PO NT AT END OF SECTI ON
Ref used GO TO DECI SI ON PO NT AT END OF SECTI ON

O~NNPE

MA17.2 During the past 12 nonths, did you actually attenpt suicide?

a. Yes

b. No @GO TO STATEMENT AT END OF SECTI ON
Don't know Not sure GO TO STATEMENT AT END OF SECTI ON
Ref used GO TO STATEMENT AT END OF SECTI ON

O~NNP-

MA17.3 During the past 12 nonths, how many times did you attenpt suicide?

tinme

or 3 tines

or 5 tines

or nore times

Don’'t know Not sure
Ref used

eoop
oANPF
O©O~NBDWN R
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MA17.4 Did any attenpt result in an injury, poisoning, or overdose that had to be
treated by a doctor or nurse?

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

If you or anyone you know is feeling depressed or considering suicide, they can get
hel p on the phone by calling 411 (or their area code plus 555-1212) and asking for
the nunber of a local crisis hotline. You can also speak directly to your doctor or
ot her heal th provider.

| F FEMALE AND ACGE LT 45, CONTINUE TO SECTION 18: FAM LY PLANNI NG

| F FEMALE AND ACGE GE 45 AND (48b<8 OR M48c<8), GO TO SECTI ON 19: TEEN PREGNANCY
PREVENTI ON

| F MALE AND (Q48b<8 OR M48c<8), GO TO SECTI ON 19: TEEN PREGNANCY PREVENTI ON
| F FEVMALE AND ACGE GE 45 AND (48b>=8 AND (48c>=8, GO TO SECTI ON 20: PARTNER VI OLENCE
| F MALE AND (48b>=8 AND (48c>=8, GO TO SECTI ON 20: PARTNER VI OLENCE

SECTI ON 18: FAM LY PLANNI NG
The next few questions ask about pregnancy and ways to prevent pregnancy.

If pregnant now ("Yes" to core 9), go to MOD3.2a

MOD3.1 Have you been pregnant in the |last 5 years? (205)
a. Yes 1
b. No IF @8=1 GO TO MDD 3.6; ELSE Go to MOD3. 3 2
Don’t know Not sure |F @8=1 GO TO MDD 3.6; ELSE Go to MOD3.3 7
Refused |F @68=1 GO TO MOD 3.6; ELSE Go to MOD3.3 9

MOD3. 2 Thi nki ng back to your |ast pregnancy, just before you got pregnant, how did
you feel about becom ng pregnant? (206)

Whul d you say:

Pl ease Read

a. You wanted to be pregnant sooner 1
b. You wanted to be pregnant |ater 2
c. You wanted to be pregnant then 3

d. You didn't want to be pregnant then or
at anytinme in the future 4
e. You don’t know 7
Do not read Ref used 9
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IF QB8=1 GO TO MDD 3.6; ELSE Go to MAD3. 3
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MOD3. 2a  Thi nki ng back to just before you got pregnant with your current pregnancy,
how di d you feel about becom ng pregnant? (207)

Whul d you say:

Pl ease Read

a. You wanted to be pregnant sooner 1
b. You wanted to be pregnant |ater 2
c. You wanted to be pregnant then 3

d. You didn't want to be pregnant then or at any
time in the future 4
e. You don’t know 7
Do not read Ref used 9

I f respondent had hysterectony ("Yes" to core (B8) or is pregnant now ("Yes" to core
@9), go to MXD3. 6

MOD3.3 Are you or your [fill in (husband/ partner) fromcore 7] using any kind of
birth control now? Birth control neans having your tubes tied, vasectony, the
pill, condons, diaphragm foam rhythm Norplant, shots (Depo-provera) or any
other way to keep fromgetting pregnant. (208)

a. Yes 1
b. No Go to MI3.5 2
c. Not sexually active Go to MOD3.6 3
Don't know Not sure Go to MOD3.6 7
Refused Go to MOD3.6 9
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MOD3. 4 What kinds of birth control are you or your [fill in (husband/partner) from
(209- 210)

core (47] using now?
Ki nd Code
Read Only if Necessary
a. Tubes tied (sterilization)
b. Vasectony (sterilization)
If nore than <c. Pill
one, code
ot her and d. Condons

speci fy each
nmet hod code e. Foam jelly, cream

f. D aphragm

g. Norpl ant

h. Shots (Depo-Provera)
. Wthdrawal

j. Oher (specify: )

Don't know Not sure
Ref used

&0 TO MAD3. 6

MOD3.5 What are your reasons for not using any birth control now?
Reason Code
Read Only if Necessary

If nore than a. | amnot having sex

one, code

other and b. | want to get pregnant

speci fy each

net hod code c. | don't want to use birth contro

d. M husband or partner doesn’'t want to use
birth control

e. | don't think I can get pregnant
f. | can't pay for birth control

g. Oher (specify: )
h. Don't know Not sure

Ref used

MA BRFSS questionnaire - FINAL - 1/9/98

© N 00 O O O O o o o o o

© N N © 0o N

(211-212)

o
w

© N 00 O O o
© N N o o b

o o0 A W DN P



MOD3. 6 \Where is your usual source of services for fermale health concerns, such as
fam |y pl anni ng, annual exans, breast exans, tests for sexually transmtted
di seases, and other fenale health concerns?

(213)
Wul d you say:
Pl ease Read
a. Afamly Blanning clinic [Exanple: a
Pl anned Parenthood clinic] Go to MOD3. 8 1
b. A health departnent clinic 2
C. A community health center 3
d. A private gynecol ogi st 4
e. A general or famly physician 5
or
f. Sone ot her kind of place 8
Do not Don’t know not sure 7
read these
responses Refused 9
MOD3. 7 Have you ever used the services at a famly planning clinic?
(214)
Exanpl e: a. Yes 1
a Pl anned
Par ent hood b. No | F Q48b<8 OR M8c<8, GO TO SECTI ON 19: 2
clinic TEEN PREGNANCY PREVENTION. ELSE GO TO SECTI ON
20: PARTNER VI OLENCE
Don’t know not sure | F Q48b<8 OR Q48c<8, GO TO SECTI ON 19: 7
TEEN PREGNANCY PREVENTI ON. ELSE GO TO SECTI ON
20: PARTNER VI OLENCE
Refused | F Q48b<8 OR 48c<8, GO TO SECTI ON 19: 9

TEEN PREGNANCY PREVENTI ON. ELSE GO TO SECTI ON
20: PARTNER VI OLENCE

MOD3.8 How long has it been since you used the services at a famly planning
clinic? (215)
Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)
b. Wthin the past 2 years (1 to 2 years ago)
C. Wthin the past 3 years (2 to 3 years ago)
d. Wthin the past 5 years (3 to 5 years ago)
e. 5 or nore years ago

Don’'t know Not sure

© N o B~ W N P

Ref used
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| F Q48b>=8 AND (48c>=8, GO TO SECTI ON 20: PARTNER VI OLENCE
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SECTI ON 19: TEEN PREGNANCY PREVENTI ON
The next few questions ask you about your perceptions and attitudes about teen
pregnancy and teen pregnancy prevention in your comunity.

MA19.1 During the past 30 days, about how often have you heard or seen in your
conmuni ty information regardi ng teen pregnancy prevention? The sources of
i nformati on could be your friends or neighbors; newspapers, flyers, or
posters, public service announcenents on TV or radio; or at public events,
nmeeti ngs or wor kshops.
PLEASE READ
a. Several tinmes a week
b. About once a week
c. About once or twice in the past 30 days
d. Not at all in the past 30 days

Don't know Not sure

© N A WO DN P

Ref used

MA19.2 CQut of every 10 Massachusetts high school students, about how many do you
t hi nk have had sexual intercourse at | east once?

a. Nunber

(If respondent gives a range of two nunbers (e.g., about 4 or 5), record the
m dpoi nt.)

Don't know Not sure 77
Ref used 99

MA19.3 Starting at what age do you think parents should begin to talk to their
child
about sexuality and ways to prevent teen pregnancy?

Age (years) -
Don't know Not sure 77
Ref used 99

If 48c>=8, GO TO SECTI ON 20: PARTNER VI OLENCE

MA19. 4 (If A8c=1) Regarding the child in your househol d between the ages of 13 and
17

(If Cn8c>1) Regarding the oldest child in your househol d between the ages of
13 and 17.

is this child nale or fenal e?
a. Mal e 1

b. Fenal e 2
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MA19.5 How are you related to this child? Is this child a(n)...?

a. Nat ur al - born or adopted son/daught er 01
b. St epson/ st epdaught er 02
C. G andchi l d 03
d. Foster child 04
e. Ni ece or nephew 05
f. Brot her or sister 06
g. O her relative 07
h. O her non-rel ative 08

Don't know Not sure 77

Ref used 99

MA19.6 During the past 12 nonths, about how often have you or other adults in the
househol d had a conversation with this teenager regarding sexuality and ways
to prevent pregnancy?

PLEASE READ

a. Not at all in the past 12 nonths 5

b. More than once a nonth 1

C. About once a nonth 2

d. About once every few nonths 3

e. Once in the past 12 nonths 4
Don't know Not sure 7
Ref used 9

MA19.7 How confortable do you feel about talking to this teenager about sexuality
and ways to prevent pregnancy? Wuld you say...

a. Very confortable
b. Sonmewhat confortabl e
cC. Not at all confortable

Don't know Not sure

© N w N P

Ref used
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SECTI ON 20: PARTNER VI OLENCE

This final section is about physical violence you have experienced. Renenber that your
answers are strictly confidential and that you don’t have to answer a question if you
don’t want to. Physical violence includes incidents involving a stranger, acquai ntance,
friend, famly menber, or soneone you are in a relationship with. By physical violence we
mean bei ng pushed, slapped or hit, nmade to take part in any sexual activity when you
didn’t want to, or otherw se harned by anot her person.

MA20.1 During the past 12 nonths, have you experienced any physical viol ence?

Do not incl ude Yes 1

situations that No GO TO MA20. 3 2

i nvol ve threats, Don't know Not sure GO TO MA20. 3 7

but no physi cal Ref used GO TO MA20. 3 9

vi ol ence

MA20.2a At any tinme in the past 12 nonths was physical violence inflicted by... *?

al. *a stranger?

a2. *a current or ex (husband/wife) or live-in partner?

a3. *a date, or a current or ex-boyfriend or girlfriend NOT living with you?
a4. *a relative other than a (husband/wife)?

ab5. *sonme OTHER acquai ntance or friend?

Yes

No

Don't know Not sure
Ref used

O~NNP

MA20. 2b (Ask sequentially for each 'yes' response from MA20.2al-2a5) Did this involve
maki ng you take part in any sexual activity when you didn't want to?

Yes

No

Don't know Not sure
Ref used

O~NNP

The next questions ask about "intimate partners” of yours which include any current or
former spouse, partner, boyfriend or girlfriend. Dates would also be considered intimate
partners.

MA20.3 In the past 12 nonths, have you been frightened for the safety of yourself,
your famly or friends because of the anger or threats of an intinmate partner?

Yes

No

Don't know Not sure
Ref used

O~NNP
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MA20.4 At any tinme during the past 12 nonths, has an intimate partner tried to
control nost or all of your daily activities? For exanple, controlling who
you can talk to or where you can go.

Yes

No

Don't know Not sure
Ref used

O~NNP

Continue if any 'yes’ response to MA20.2a2, MA20.2a3, MA20.3, or MA20.4. If not, skip to
statenment at end of section.

MA20.5 In the past 12 nonths, have any of the following resulted fromthe physica
vi ol ence, anger, threats, or controlling behavior of an intinmate partner?
Have you...*?

a. *been unenpl oyed or mssed time at work?

b. *been unable to attend school or mssed tinme at school ?
c. *noved out, even tenporarily?

d. *had contact with the police?

Yes

No

Don't know Not sure
Ref used

O~NNP

MA20.6 In the past 12 nonths, have you done any of the following as a result of the
physi cal viol ence, anger, threats or controlling behavior of an intimte

partner?

a. *sought medical help for yourself?

b. *sought counseling or therapy for yourself?

c. *sought help froma donestic violence hotline or progranf

d. *sought help for your children? (Ask only if respondent reported children

i n the househol d)

*obtained a restraining order or had one in effect? (Includes tenporary,
per manent and/ or energency restraining orders; Al so known as protective
orders or 209As.)

f. *sought to break up, separate or divorce?

®

Yes

No

Don't know Not sure
Ref used

O~NNP

MA20.7 (Ask only if "yes' to MA20.6e) In the past 12 nonths, did an intinmate
partner violate an active restraining order, whether or not the violation was
reported?

Yes

No

Don't know Not sure
Ref used

O~NNP

MA20.8 |Is a current intimate partner responsible for any of the physical violence,
anger, threats or controlling behavior we’'ve di scussed?

Yes, [a current intimate partner is responsibl e]
No, [only former intimate partner(s) is/are responsible]
Don’t know Not sure

~NN R
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(Read to all wonmen and to nmen who respond affirmatively to MA20.1, MA20.3, or NA20.4?
If you or anyone you know is ever in Imedi ate danger, they can call 911 or the loca
police. There is a confidential, multilingual hotline to hel p anyone who is being hurt or
threatened by an intimate partner. The hotline's nunber - if you'd like to wite it down
- is 1-800-799- SAFE (7233).

SECTION 21: PERM SSI ON FOR FOLLOW UP SURVEY

MA21.1 Finally, would you be willing to be contacted at sonme time in the future to
participate in a foll ow up survey?

a. Yes 1

b. No 2
Don't know Not sure 7
Ref used 9

d osi ng St at enent
That's ny | ast question. Everyone's answers will be conbined to give us information about

the health practices of people in this state. Thank you very nuch for your time and
cooperati on.
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